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Medical Care in the United States 


The Present Situation, Proposals, Issues 


Medical services are unevenly distributed, and a large 
proportion of the families of the United States are un- 
able to pay for adequate medical care, it was stated in this 
Service of January 21, 1933, in a summary of the final 
report of the Committee on the Costs of Medical Care, 
which had made studies over a five year period. 

“Better medical care is needed by large numbers of 
people. To this generalization wide assent could be se- 
cured. How shall it be provided? How much reliance 
shall there be on the individual practitioner, how much on 
voluntary cooperation, how much on governmental ac- 
tion?” These were words used in the opening paragraph 
of a discussion entitled “Movements for the Extension 
of Medical Care,” in this Service, November 23, 1940. 


Roughly a decade later the situation is apparently much 
the same and the issues which are publicly discussed are 
also much the same. 


In the Social Work Year Book, 1949, Dean A. Clark 
and Katharine G. Clark write concerning “uneven distri- 
bution of health resource. and services.” In this source 
and in other literature there are references to the rela- 
tively poor medical services and facilities of the more 
rural counties, to the disadvantaged Negro population, to 
low-income groups in all types of communities. In the 
Yearbook it is stated: “Availability of health resources 
and extent of health services received in the various states 
and localities largely parallel differences in economic well- 
being. Well-to-do states show relatively abundant hospi- 
tal facilities, large numbers of physicians, dentists, nurses, 
and days of hospitalization per capita. States of low per 
capita income show a low level of facilities and personnel 
and low utilization. . . . In respect to children the aver- 
age amount of care received is sometimes twice as large 
in wealthy states as in poor ones. . . . It may be impossible 
to say whether poverty is due to illness or illness to pov- 
erty, but the fact remains that, except for hospital care 
in large cities, the low-income groups who suffer the most 
days of sickness and disability per capita receive the least 
medical care.” 

During recent years the costs of medical care have ad- 
vanced along with other items in the consumers’ budgets. 
An important aspect of all costs is the unpredictability 
of the incidence of illness. Referring back to the studies 
of the Committee on the Costs of Medical Care, the Clarks 
state that “while 58 per cent of the population paid only 
18 per cent of the total cost of medical care for the whole 


group in a year, an unlucky 10 per cent of the families 
. . . paid about 41 per cent of the costs.” 


What Areas of Agreement? 


Some 800 interested persons gathered in 1948 in Wash- 
ington for the National Health Assembly, called by the 
Federal Security Agency. Agreements were reached by 
these representatives of medical and other health agencies 
and of labor, farm, consumer, and religious organizations 
on a number of items. It was generally held by those at- 
tending that medical education and research should be 
aided by public funds; that the method of insurance for 
meeting costs of sickness should be extended ; that higher 
professional standards of service should be encouraged; 
that the people in localities with relatively low per-capita 
income should receive funds from federal and state gov- 
ernments for provision of public health facilities; that 
more public health services are needed, especially in rural 
areas. 

Growth of Voluntary Insurance 


One of the more important of the trends since the Com- 
mittee on the Costs of Medical Care made its studies has 
been the growth of voluntary insurance, particularly for 
the cost of hospital care. The Blue Cross plans for hospi- 
tal care, which first came to notice in 1929, now have some 
32,000,000 participants, it is stated in the Introduction to 
the Public Affairs Pamphlet, How Shall We Pay for 
Health Care? “Approximately 100 voluntary prepayment 
medical care plans operating in this country, sponsored by 
medical societies or connected with hospitalization plans, 
insure more than 11,500,000 persons, 

“The health and accident programs of the private in- 
surance companies also are expanding at a pace which dra- 
matically demonstrates that America is fast becoming 
health insurance conscious. Latest available figures show 
that the insurance companies have more than 20,000,000 
people protected against the costs of hospitalization, more 
than 15,000,000 with surgical coverage, and another 
2,000,000 with medical policies. In addition there are 
large numbers of voluntary plans operated by labor unions, 
industrial concerns, fraternal organizations, and private 
group clinics with prepayment systems.” 

Others place the coverage by insurance companies and 
fraternal societies at higher figures. A. L. Kirkpatrick, 
manager of the insurance department, Chamber of Com- 
merce of the United States, reports that 20,640,000 per- 
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sons are protected by insurance companies and fraternal 
societies against loss of income caused by temporary dis- 
ability on account of accident or illness. Ile also estimates 
that private insurance companies now protect some 28,- 
000,000 persons against costs of hospitalization, 21,143,000 
persons against costs of surgery, and 3,737,000 persons 
against costs of medical care. These figures are all pre- 
sented in addition to the “many millions” covered by Blue 
Cross, labor, industrial and other voluntary plans. Mr. 
Kirkpatrick states that there may be as many as 61,000,000 
persons with ‘some coverage for the prepayment of hospi- 
tal bills.” 

Twenty consumer controlled cooperatives are now mem- 
bers of the Cooperative Health Federation of America, 
Chicago. These cooperatives “provide for the health-care 
needs in one way or another of at least 500,000 individ- 
uals,” Jerry Voorhis, secretary of the Federation, stated 
before a meeting of the American Public Health Associa- 
tion in 1949, The Federation also has 20 associate mem- 
bers which are cooperatives in various stages of organiza- 
tion. These cooperatives usually proceed against the op- 
position of organized physicians. During the past year 
conferences have been held by representatives of the Co- 
operative Health Federation and of the American Medical 
Association for the purpose of “minimizing dissension, 
disagreement and contention” and enlarging “areas of 
agreement.” The A.M.A. at a recent meeting adopted a 
set of 20 principles or standards for group health plans 
which may have the cooperation of medical societies. Mr. 
Voorhis says it was “highly encouraging” to have “the 
A.M.A. give official recognition to the fact that lay-spon- 
sored plans can, without question, be operated in such a 
fashion that they would merit full approval by organized 
medicine.” 

Everybody testifies to the “phenomenal” spread of vol- 
untary insurance with “some coverage.” But at the heart 
of the issue are such questions as, how adequate is the 
coverage, how much can be expected from altogether vol- 
untary methods, what low-income groups are not in- 
cluded? It is well-recognized that group enrollment of 
employes in industries has been relatively easy, but the 
self-employed persons, including farmers, have been hard 
to reach. 

It must also be noted that only a small proportion of 
those reported to be insured have complete coverage for 
all the costs of hospitalization, surgery and medical care, 
and that many of the fraternal societies are reported to 
make only small payments to their members. 


Proposal for National Health Insurance 


For some years proposals have been made for the estab- 
lishment of a national compulsory system of insurance 
for prepayment of medical care for most persons gain- 
fully employed and their families, to be financed in large 
part by payroll taxes, supplemented by federal appropria- 
tions. In the 79th Congress, the Senate Committee on 
Education and Labor (as it was then named) held hear- 
ings on the subject, but no report was made. Proponents 
of the matter regarded the hearings as ‘“‘preliminary,” or 
“exploratory” or “educational.” 

In the 8lst Congress, Senator Elbert D. Thomas, Utah, 
and James E. Murray, Montana, introduced $.1679, on 
which hearings were held by the Committee on Labor and 
Public Welfare, but no report has been made. President 
Truman sent to Congress a special message on the subject, 
in which references were also made to less controversial 
aspects of national health programs. President Truman 


sent to Congress the estimate of federal officials that only 
about 3,500,000 persons are covered by insurance that 
“provides anything approaching adequate health protec- 
tion.” He said that the traditional methods of paying for 
medical care could not meet the health needs of today ; that 
the expense of adequate medical care is now “beyond the 
means of all but the upper income groups”; that this is 
“an anomalous situation”; that although voluntary plans 
are spreading rapidly they have proved to be inadequate 
and most voluntary plans give only very limited protec- 
tion; that the only “fair and effective means to assure ade- 
quate medical care through insurance is to build on the 
pattern of our existing social insurance plans. . . .” 

The Senate bill would levy a payroll tax of 3 per cent 
on the first $4,800 of wages paid per person per year, to 
be divided equally by employer and employe. It is esti- 
mated that about 85 per cent of the families of the nation 
would be covered. Lay employes of churches and other 
religious and non-profit organizations would have com- 
pulsory coverage, and their employers would also be re- 
quired to pay. Federal appropriations to supplement pay- 
roll taxes would be authorized. There would be amounts 
equivalent to about one per cent of the total payrolls. Phy- 
sicians would be free to participate in the plan or to stay 
out. Those participating would be paid by a method 
chosen by the majority of the doctors in an area or local- 
ity. This might be on the basis of a fee for each service, 
or by salary, or by some combination of these methods. 
Individuals covered would be free to choose their own 
physician from among the practitioners who would serve 
under the system, or to pay privately for services to phy- 
sicians not in the system. It is also provided in the bill 
that “it shall be the policy to utilize... any organization 
operating a voluntary health service insurance plan or 
other voluntary health service plan.” This has been in- 
terpreted to mean that voluntary medical service plans 
could continue to provide their services to members and 
be reimbursed for these services from the national health 
insurance fund. The bill would also provide that each 
state be given the right to administer its system through 
a eee, if the state plan meets the standards set by 
the bill. 

There are a number of other legislative proposals. 
Senator Paul Douglas, Illinois, has recently announced 
that he favors a federal system of insurance to protect 
only against the costs of “catastrophic illness.” Senator 
Robert A. Taft, Ohio, sponsors a bill, $.1581, which pro- 
vides for no compulsory insurance and no special tax. 
Persons unable to pay for medical care would be offered 
medical aid free by state health agencies, the federal gov- 
ernment to provide one-half of the costs of states wishing 
to cooperate in the system, within certain limits. There 
would also be federal grants for medical schools, for health 
examinations of all school children, and other purposes. 
The total federal cost is estimated at about $360,000,000 
a year for five years. 

Senator Lister Hill, Alabama, and others sponsor 
$.1456, which would give federal aid to state agencies to 
enable them to pay all or a portion of monthly premiums 
charged by voluntary health insurance plans for persons 
unable to meet the costs. Services provided would be 
limited to hospitalization and diagnosis of illness. Thus 
general medical care would not be included. The federal 
government would pay one-half of the costs of states 
wishing to cooperate. There would be no special payroll 
tax. Estimates of total federal costs have not been made. 

Senator Hubert H. Humphrey, Minnesota, sponsors 
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$.1805, which would authorize federal appropriations of 
$25,000,000 a year to be used for loans and grants “to as- 
sist Cooperatives and non-profit associations to initiate 
and carry out voluntary, prepaid medical care plans. . . .” 

All bills mentioned are referred to the Committee on 
Labor and Public Welfare, Filbert D. Thomas, Utah, 
chairman, 


Opinions Concerning National Insurance 


It is stated, in favor of a national system of insurance, 
that it is the only possible way whereby adequate medical 
service can be made available to all groups; that it would 
provide a practical method whereby the individual could 
pay his physician; that it would encourage prompt treat- 
ment; that it would stimulate preventive medicine; that 
it would make for secure economic rewards to the medical 
profession ; that it would bring about a fairer distribution 
of medical facilities than exists at present; that it would 
encourage physicians to give to patients the medical care 
needed without regard to the individual’s financial status. 


The opponents of a national system of insurance fear, 
among many other things, the growth of bureaucracy, a de- 
cline in the quality of medical service, a tendency toward 
assembly-line methods. They state that a system of national 
insurance is but a first step, and the last will be a complete 
national system for provision of medical care. They point 
to Britain, which established a system of national insur- 
ance for medical care prior to World War I, and set up 
medical service for all as a government responsibility in 
1948. In other words, this is declared to be a course lead- 
ing toward socialism or socialized medicine. It is believed 
that abuses would be inevitable; that there would be ex- 
cessive and unnecessary use of facilities; that physicians 
would be overburdened by paper work. It is also alleged 
that a system of national insurance could not, of itself, 
increase the numbers of physicians and nurses needed by 
the nation ; and that it could also not assure a better geo- 
graphical distribution of medical services. 

The American Medical Association, Chicago, which 
levied an assessment of $25 per member for the purpose 
of fighting national insurance, and which speaks for the 
large majority of the physicians of the nation, put for- 
ward early in 1949 a twelve-point program for the ad- 
vancement of medicine and public health. This included 
advocacy of a federal department of health with a physi- 
cian as secretary; promotion of medical research through 
a National Science Foundation, “with grants to private 
institutions” qualified; a medical care authority in each 
state, with consumer representation ; erection of new hos- 
pitals, especially in rural areas, under the National Hos- 
pital Act ; extension of local public health units ; develop- 
ment of mental hygiene clinics ; public funds for profes- 
sional education of physicians and other health personnel. 

The Physicians Forum, New York, alleging it is the 
“voice of the liberal doctor,” favors compulsory prepaid 
medical care. It protests the levy on physicians by the 
A.M.A. to fight national insurance. It favors “a nation- 
wide program of health insurance, built on social security 
principles, through which all doctors would be assured of 
fair returns for their services, and all people would be as- 
sured of complete and high-quality medical care.” 

The Committee for the Nation’s Health, New York, an 
organization of both prominent physicians and laymen, 
states that two out of three Americans cannot afford ade- 
quate medical care under present arrangements. Its presi- 
dent, Dr. Channing Frothingham, former president of the 
Massachusetts Medical Society, has declared that “volun- 
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tary health insurance has proved it cannot meet the na- 
tion’s needs.” (New York Times, February 21, 1949). He 
states that voluntary medical plans approved by medical 
societies reach only one-sixth of the population and “offer 
only limited protection.” 

Life magazine in an editorial, May 2, 1949, states that 
some 30,000,000 persons who cannot afford a doctor 
should not “be left to suffer in silence.” But it asks that 
voluntary methods “be pushed to their natural limits” and 
that “the government pay only for the rest.” The conclu- 
sion is: “What worries us is the loss of moral power that 
must come when a people turns more and more to com- 
pulsion to solve its problems.” 

In Commonweal of November 11, 1949, John C. Cort, 
an associate editor of that Roman Catholic lay weekly, 
states that two Roman Catholic officials who in 1946 spoke 
favorably of national insurance have in 1949 stated that 
it is now unacceptable. “Can anyone blame the innocent 
bystander for being confused?” Mr. Cort asks. The Cath- 
olic Hospital Association, the National Conference of 
Catholic Charities and the Bureau of Health and Hospi- 
tals of the National Catholic Welfare Conference have 
issued a joint “statement attacking the whole concept of 
national compulsory health insurance.” 

The Jesuit weekly, America, of September 17, 1949, 
carried an article on health insurance by Friedrich Baer- 
wald, contending that the states could be encouraged to 
establish their own public systems of health insurance by 
a federal law analogous to the unemployment compensa- 
tion system whereby the federal government would levy a 
tax which would be offset by state taxes for the same pur- 
pose. 

There appear to have been only occasional references 
to the matter in the Protestant religious press. It is un- 
derstood that no Protestant denomination is on record in 
favor of a specific plan of national health insurance. 

Meanwhile, three states already have compulsory sys- 
tems providing cash sickness benefits. These are Rhode 
Island, California, and New Jersey. New York also has 
a new law going into effect in 1950. In the state of Wash- 
ington, the Governor has signed a bill which will be sub- 
mitted to a popular referendum in November, 1950. 


Church and Race in South Africa 


“Christian opinion in South Africa itself is acutely di- 
vided” on the race problem, writes a special correspondent 
in the British Weekly (London) for November 17. The 
Dutch Reformed Church supports Apartheid, which may 
be defined as “the non-white races developing their own 
culture and social and political institutions on the lines of 
their community experience and ideals.” “. . . A wide 
reach of churches and missions which, in general, approxi- 
mate to the Free Churches of Great [ritain” support 
Eendrag, defined as “all races in essential equality grow- 
ing together into a single community.” 

A study of Church documents, personal letters available 
to the correspondent and other statements of opinion re- 
veal that: “1. Opinion will be determined by one’s doc- 
trine of man. 2. Each side must be credited with a deep 
regard for the black and colored peoples and a sincere 
desire to promote their wellbeing. 3. Opinion should be 
based on modern facts and a present situation and cer- 
tainly not on any assumption that the non-white races 
have been predestined by Providence to be ‘hewers of 
wood and drawers of water.’ Neither British nor Afri- 
kander can deny a past in which the natives have been re- 
garded as ‘inferiors.’ ” 
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The following description of the position of the native 
in South Africa is taken from an article by Rev. Alex- 
ander Morris, a former Anglican missionary writing in 
the Church of England Newspaper and the Record: 
“While he is ‘free’ to offer or withdraw his service, it is 
difficult to see what other ‘freedom’ is open to the native. 
He is forced to pay an annual poll tax. He and his chil- 
dren are denied full education facilities. He has no vote 
and no direct representation in Parliament. He cannot 
own land or engage in business, and all save the unskilled 
trades are barred to him. Nor does the future hold any 
hope for him. Such indirect representation as he has now 
is to be taken from him by the Malan Government. Serf 
he is, a serf he is doomed to remain. He is despised by 
both European and Indian. Both exploit him, Yet if he 
withdrew his labor the whole country would come to a 
standstill. Neither European nor Indian can get on with- 
out him.” 

The Mission Policy of the Federated Dutch Reformed 
Churches of South Africa declares that the Church favors 
“equally valuable education and instruction, in their own 
sphere, of the colored and native with what the Euro- 
pean enjoys. ... The traditional fear of the Afrikander 
of equalization between black and white has its origin in 
his antipathy to the idea of racial fusion. The Church 
declares itself unequivocally opposed to this fusion and to 
all that would give rise to it but, on the other hand, as 
little begrudges the native and colored a social status as 
honorable as he can reach.” “The Church, in its mission 
policy, therefore declares itself opposed to social equality 
in the sense of ignoring differences of race and color but 
favors encouragement and development of social difier- 
entiation and spiritual or cultural segregation, to the ad- 
vantage of both sections. The policy of trusteeship as ex- 
ercised at the present time must gradually develop into 
complete independence and self-determination for the col- 
ored and native in his own community, school and 
church.” 

The position of other churches in South Africa has been 
stated by the Christian Council of South Africa and, more 
recently, by a conference on “Christian Citizenship in a 
Multi-Racial Society.”’ conference included members 
from all parts of the Union of South Africa, Basutoland 
and Southern Rhodesia, also accredited representatives of 
25 Churches, Missions and other organizations.” The 
conference issued a statement to “Christian brethren 
throughout the world,” in which this occurs: “we say, in 
all solemnity, that there are conditions prevailing in South 
African social life which make it difficult, if not impos- 
sible, for many of our brethren to develop fullness of per- 
sonality.” The statement recalls the fact that last year 
representatives of the churches sought audience with 
Prime Minister Malan to protest against Apartheid and 
were refused. This has led the churches to “a deeper 
study of the issues involved.” 

The conference extended a cordial invitation to the 
Dutch Reformed Church to discuss differences of opinion 
with reference to the race question. “In this open invita- 
tion,” the message of the conference said, “we declare, 
without reserve, that we are conscious of our own short- 
comings, but coupled with this is our profound belief that 
God the Holy Spirit can lead into all truth, and that truth 
shall make us free.” 

The writer of the article raises the question: ‘When 
the background of a primitive culture has crumbled, should 
its members be pushed back to foundations that have col- 
lapsed or trained to new standards of life? . . . What is 
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to be said to the ‘whites’ of South Africa (and this is the 
fundamental trouble) who fear submergence by the black 
and colored (including Indian) races?” 

The Colored People’s National Union appealed to the 
churches in October to take the lead in “organizing a na- 
tional convention to protest against the Government’s in- 
tention to disfranchise Negroes.” 


Southern Churchmen Speak Out 


The Second Southeastern Interchurch Convocation held 
at Atlanta on December 7-8, following the meeting of the 
Federal Council’s Executive Committee in that City, 
adopted statements on “The Church and Economic Life” 
and “The Church and Race Relations” which are note- 
worthy. The first of these declared: 


“The social task of Protestantism in the South is to 
create a righteous society rather than to reflect what ex- 
ists. The foundation of this creativity is the reconciling 
nature of Christian love in all the phases of our common 
life. Economically the Church must work toward the just 
and equitable distribution of God’s gifts to all God’s chil- 
dren. She must look carefully at the sources of her own 
income and investments, facing up to her duties as an 
employer of labor. She must proclaim the ethical and 
spiritual basis of all phases of life... . 

“Church people have a duty to become informed and, 
in the light of Christian teaching, to support or criticize 
the activities of local, state, federal, and world agencies in 
the administering of public welfare services.” 

Among the recommendations are these: 

“Local churches should provide facts regarding all situ- 
ations that divide economic groups in order that church 
people may understand and remove such divisions. 

“The Church should encourage the forming of groups 
of like vocation or work for facing together the implica- 
tions of Christian teaching in their work. 

“Local churches should provide opportunities for de- 
veloping mutual understanding between groups. 

“Local churches need to study and exemplify their own 
Church social creeds. 

“Where important economic interests are unrepresented 
by organizations the Church has a duty to uphold the right 
of self-organization.” 


The statement on race relations put forward recommen- 
dations which included the following: 

“We should work to correct the mistaken history and 
false tradition upon which much prejudice is based. 

“Encourage ministerial associations to become interra- 
cial. 

“Begin in your own family to build world fellowship 
through creating understanding and appreciation of people 
different from your own group... . 

“Encourage the tendency now appearing for appoint- 
ments and election of members of minority groups to 
Boards and Commissions affecting their welfare, and other 
positions of public trust. 

“As individuals, join and cooperate with interracial 
committees. ... 

“Systematic interchange of ministers, other speakers. 
and choirs in churches, Negro and white.” 


NOTE: In last week’s issue, page 4, article on “Race 
Relations in the Fraternities,” second paragraph, point 
(1) should read: “It recognizes that many member fra- 
ternities have had and now have no restrictive provisions.” 
The word “no” was omitted in the source we used. 
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